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[ Abstract ] Objective To observe the clinical efficacy and safety of urinary kallidinogenase combined
with butylphthalide in the treatment of very elderly patients with acute cerebral infarction. Methods A total
of 105 elderly patients with acute cerebral infarction admitted to the Department of Neurology and Cadre Ward
of the 980th Hospital of the Joint Logistics Support Force of the Chinese People’s Liberation Army from June
2021 to January 2023 were randomly divided into control group,observation group 1 (urinary kallidinogenase
group) , and observation group 2 (urinary kallidinogenase + butylphthalide group), with 35 cases in each
group. The three groups were given basic treatment. The observation group 1 received was treated with urina-
ry kallidinogenase on the basis of routine treatment,and the observation group 2 was treated with urinary kal-
lidinogenase combined with butylphthalide on the basis of routine treatment. The total effective rate of treat-
ment, National Institutes of Health Stroke Scale (NIHSS) score, Mini-mental State Examination (MMSE)
score,Barthel index,neuron-specific enolase (NSE) ,C-reactive protein (CRP) ,hematocrit and incidence of ad-

verse reactions were observed in the three groups. The clinical efficacy of the three groups after treatment and
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the safety of medication in elderly patients were compared. Results
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Compared with the control group,the to-

tal effective rate of the observation group 1 and the observation of group 2 was significantly improved after

treatment. NIHSS score, MMSE score and Barthel index were significantly improved. CRP,NSE and hemato-

crit were significantly decreased. The differences were statistically significant (P <C0. 05). Compared with the

observation group 1,the indexes of the observation group 2 were significantly improved, and the differences

were statistically significant (P<Z0. 05). There was no significant difference in the incidence of adverse reac-

tions (P>>0. 05). Conclusion Urinary kallidinogenase combined with butylphthalide in the treatment of eld-

erly patients with acute cerebral infarction can effectively improve clinical symptoms, improve the clinical

treatment effect,and has good safety.
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